wes 1 and 2 


vaiter death. 


Pa 


{ 


should be filed with the State Dept, of Health prior to burial, cremation, or removai, and In any event, within 72 hours 


‘be executed within 4 hours after death. 
ician and completely filled in by the funeral 


ease remove carbon papers. 


“ah 


ficate has been signed by the attendin 


The law requires that the death 
director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


is certi 


After th 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 5a N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y 


CERTIFICATE OF DEATH 56K 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
avo 1 aSTATE = b. COUNTY " 
GARRETT Hatiane MARYLAND GARRETT 
be ‘rte RUN Wy ceeldarior cies limits, ©. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limlts, Write RURAL and give nearest town) 
TAN 9 DAYS OAKLAND =. Rural. my, 
0. NAME OF eect OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Yeas 
GARRETT COUNTY M&MORIAL HOSPITAL BOX #118 ROUTE #1 yes) no fd 
3. Penchc Ep First Middle Last 4. Hes Month Day Year 
(ype or print) CLYDE WILSON BREXDLOVE DEATH NOVEMBER 30 _—:1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [33 NEVER MARRIED|—]| 8 DATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR |IF UNDER 24 HRS. 
fa Neves O 1889 last birthday) }Months | Days | Hours | Min. 
M TE wipoweD ["] oworceo[] | FEBRUARY 9 i yrs. | 
10a. TSUAL OCCUPATION ah ree ofworkdone| 10b. KIND OF BUSINESS OR AL. BIRTHPLACE (C Spite, or foreign country) | 12. CITIZEN OF WHAT 
during i) of pai HD if retired) NI ae a Dae CDUNTRY? 
ding rse Shoe We VAs U.S.A 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
. VE. ALMA JANE 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address OAKLAND, MD 
(V5, no, or unkown) | (If yes glve war or dates of service) 3 b bine > F ad 
iol! 220-03-797 TAWIFE=PEARL M, BREEDLOVE-BOX # 118 RFD. #3 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and 1 INTERVAL BETWEEN 
PART I. Last WAS CAUSED BY: is sa iz ; ree 
IMMEDIATE CAUSE (a). - a < 


4, yh 7X QUE TO 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


Lira! 


& PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Pau fi 
= ——««—eMeoCom 
& YES cl No [= 
z 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
§ | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
DB Hour a.m. While Not white factory, street, office bldg., etc.) 
& 
= p.m. 19 at work im] at work {_] 
21. | certify that (I) (this hospital) attended the deceased fromAz1e2 bt 9 OS | that (I) (we) last 


an 


saw the deceased alive on NOVEMBER 30 19.66 | and that death occurred sat7 208 «ftém the causes and on the date stated above. 


22a. SIGNATURE 


aie 22b. Dp SIGNED 
ATTENDING MED. STAFF 
LM) M.D. {2 pirector C1] Pus. Dec 66 
22¢. HS) aus ADDRESS 
. B. L. GRANT | OAKLAND, MARYLAND 
23a, a 23b. DATE THEREOF 5 NAME ae OR CREMATORY,, te ag LOCATION (City, town or county) (State) 
Barta: ae 66 l fethgdist ,hurchijors Vale 


24, FUNERAL DIRECTOR O}) 1) Durs 


Y ‘< st La 25a, REC’D aa 25b.  R, shoe une we 1G URE 
Leighton=Durst Funeral Hope ‘Galera gt | DEC 5 1986 pets 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


stoting the underlying couse 
ait 


FOR ST 680 MEDICAL EXAMINER'S CERTIFICATE OF DEATH <6 
HEALTH ‘DEI. T. PLACE OF DEATH ?. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
ers 0. COUNTY o. STATE b. COUNTY 
42ers Garrett MARYLAND Maryland Garrett 
2 = a = b. CITY oe ie (If outside pepe in c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
; 2 write ind, give _negrest town ) 
See 2 Cakvend minutes Oakland MS 
@ ot = = _| 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e bases 
i a 4, iz 
=35 22/f Garrett Co. Mem. Hospital 10 E. Center St. ves [] nok) 
< 
S s =« 2 3. ae oF First Middle Lost 4 batt Month Doy Year 
2 = A iF 
Vee os (lype or print) Blanche Eva Colaw pata November 11 966 
2 o “ = 5. Ser 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {8 yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
Boo = i irthday) [Months | Days | Hours | Min. 
v=oos Female | White wioowed [] oworctd? June 9, 1882 | 8 ys. 
s&s 2 100. USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
=-so = during my of working life, evgn if retired) INDUSTRY COUNTRY ? 
= ousewite n Home Natural Bridge, Va, 
< 3 TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 3 
= fos Peter Burger Regenia Sizer 
= a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 = (Yes, no, or unknown) |[If yes give wor or dotes of service)} 
2 E none Ernest Colaw, Sr, see #2 above 
FA = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) eae peta ty 
3 PART |. DEATH WAS CAUSED BY: ; ‘ A ND DEAT 
3 a : IMMEDIATE cause (o) Myocardial infarction ot 
2 = j | DUE To . , ‘ 
3 Conditions, if ony, which gove wy Arteriosclerosis, generalized 
3 tise to immediote couse (0), ae 
3 
5 
a 
2 
= 


TO DEPUTY &. EXAMINER 


necessary, please execute the certificate, writing the ward “pending” in pen: 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. yee Ree 
Diabetes meTlitus ves] nom] 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year 
lour o.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl of item 18.) 


20f. (City or town) (County) (Stote) 


20d. INJURY OCCURRED 
While Not While 
otwork LI orwork CJ 


that | took chorge of the remoins desgribed obove, held on Autopsy [_], Inspection [4] 


We. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


Page 3 shauld be used as a buri 
Health ar its designated agent, priar to burial, cremation, ar remaval, and in any event within 72 hours after dedh. 


Inquiry FJ, and in my opinian 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Exg 


3 
5 
i<j 
= 
5g 
35 Natural causes (J, K dent [ ], Suicide (_], Homicide [_], Undetermined manner [_] 
2y CHIEF MEDICAL EXAMINER [CJ 
he ut i) no, ASSISTANT meDicaL examiner [7] PaO RTE tts 
3 ARS : DEPUTY MEDICAL EXAMINER i-ll-6 
eBec 2 AMP (Iyoe) YVamMes H, Feaster, Jr., M. D. Address (Street, city, town, or county) Oak Land, Md 
ez BORIAL, CREMATION, | 236. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) __(Stote) 
“oO MOVAL (Specify) 

e Bur vey 11/14/66 Oakland, Ma 

FUNERAL DIRECTQR ADDRESS To. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


« NOV 17 1866 


4 


7) Adennch Oakland, Marylan 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10a, USUAL OCCUPATION cue kind of work done 10b. KIND OF BUSINESS OR 
during most of working li 


INDUSTRY 
Own Home 


je, even if retired) 


Housewife 


882 
TT. BIRTHPLACE (State or foreign cauntty) 2 cae OF WHAT 
; : ; COUNTRY ?, 
Friendsville, Md. pA 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


RY 
FOR STA Ee 15681 ~* . MEDICAL EXAMINER’S CERTIFICATE OF DEATH <4 
HEALTH DE “Ti. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
ea! be 0. COUNTY o. STATE ‘ b, COUNTY i ; 
£3 % Garrett MARYLAND Md. Garrett 
ee B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
wey write RURAL ond give nearest tawn) A dea a 7 ' 
eS Oakland DOA Friendsville ff- | 
- 2 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS @. 1S RESIDENCE 
-_ 8 } ON A FARM? 
“ae t att County Menorial Hospital ves CX no CT] 
Be, A 3 NAME OF First Middle Lost 4. DATE Manth Doy Year 
e2 2 Pecasr in) BELL Blanche Detrick On Nove 21 1 66 
og <£ S. SEX 4. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED ["]] 8 DATE OF BIRTH 9. AGE fin years TF UNDER | YEAR_J IF UNDER 24 HRS. 
oe a is Z _ last irthday) Manths | Days | Hours | Min. 
=e meal F W wipowed {7} pworcteo? (Ji Feb. 26, 1882] 84 yrs 
&= & 
SO 
= “ia uw 
ca = 
a 


TO DEPUTY 2. EXAMINER 


This certificate should be executed within 24 hours ofter death e@ delay is 


necessory, pleose execute the certificate, writing the word ‘pending’ i 


the funeral director. Page 4 should be forworded to the Chief Medic 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. 


VR AISME (5) 
ou ies” R Z) 


Health or its designoted ogent, prior to burial, cremotian, or removol, and in any event within 72 hours ofter deoth. 


N 


onas Teats Catherine Slagle 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
(Yes, no, ar unknawn) |(If yes give war ar dates of service] a8 a) fe . ak és 
No == Miss Cora Detrick, Friendsville,Md. 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {c}.) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: P ONSET AND DEATH 
IMMEDIATE CAUSE (a) Coronary thrombosis 


t \\ DUE TO 
Conditions, if ony, which gave wy _Arteriosclerosis, generalized 


rise ta immediate cause (9), 


stating the underlying cause DUE To 
fest. wr ae i) 
= | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19" WAS AUTOPSY 
3 a a 
3 yes [] NO] 
© [200, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port Ui af item 18.) 
Ee | PRIMARY C1 or CONTRIBUTING 
S| CAUSE OF DEATH, 
S [20c. TIME OF INJURY Manth, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 208. (City or town) (County) (State) 
2 Hour a.m. While Nat While factary, street, affice bldg., etc.) 
pm 9 otwark CI “ot work OO 
21. | certify“thot | took chorge of the remoins described , held on Autopsy [_], Inspection Bx], Inquiry PE], ond in my opinion 
deoth fesylted from: —Noturol couses%_], Accident Suicide [[], Homicide [], Undetermined monner [_] 
iii 5 CHIEF MEDICAL EXAMINER [7] 
SIGNATURE? C> [2 Lae mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINE { DEPUTY MEDICAL EXAMINER SC] 1-21-66 
NAME (Type) James He Feaster, Irs M. OD. Address (Street, city, town, or counppakLand , Md. 
230, BURIAL, CREMATION, 2b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Tawn) (County) (State) 
5 2 


MOVAL (Specify) a s 4 s 
xr if 4/66 mete ends eG 2 os 


24 -HYNERAL DIRECTOR ADDRESS : 5b REGISTRARS SIGNATURE 
BiG. J agiien antsttlle. Md NOV 30 1866 (Marti, Veg 


{ 


—_, 


h. 


a | 


& 


—™ 


Pages 1 


lease remove carbon papers. 


ific: weg, xecuted within Z hours after deat 


The law requires that the death certi 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by tl 


he attending phy: etn and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after, 


director, page 3 should be detached for use as the burial-transit permit. Then 9! 


Page 4 may be retained by the hosp! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15682 CERTIFICATE OF DEATH . 
dy Sere ree 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
4 a, STATE b. COUNTY 
GARRETT MARYLAND MARYLAND GARRETT 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . 
OAKLAND 26 DAYS CRELLIN ff 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a per ae 
GARRETT COUNTY MEMORIAL HOSPITAL BOX # 7h ves] nol] 
a5 NAME OF First Middle Last 4. DATE Month Day Year 
(Type or print) CHARLES WILLIAM FICKES, JRe| beats NOVEMBER 2 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [38] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE yee TFUNDER 1 YEAR || FUNDER 24 HRS, 
ry st ay)! Months | Days | Hours | Min. 
MALE WHITE | wiooweo[)  pworceo(}| DECEMBER 12, 1927 38 is, | | 
1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY 
|__Attendant Service Station Pierce » We VAs USeAe 
13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
WILLIAM FICKES, SRe JUANITA LEWIS 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


Tal 234-42-9400| WeIVA MAE FICKES=BOX 7, CRELLIN, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and-(c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : SE ee 
‘ IMMEDIATE CAUSE (a) = Z 


TAN DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
2Da. ACCIDENT WAS UNDERLYING Ff. 
TH 


A ae i 
‘0 SCRIBE HOW INJURY OCCURRED Enter nature of Injury In Part | or Part I! of Item 18.) 
DR CONTRIBUTING [) CAUSE DF DI 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


as 


19. WAS AUTOPSY 
PERFORMED? 


yes {] NO [4 


20d. INJURY OCCURRED j 20. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work im 


21. | certify that (I) (this hospital) attended the decgased from 9: ae aga 19.66, that (1) (we) last 
saw the deceased alive on NOV. 2 19 YY _, and that death occurred 319 230A 30y! the causes and on the date stated above. 
22, DATE SIGNED 


no HE" Mn AME Cl Bede oe 
22d. ADDRESS 
| OAKLAND, MARYLAND 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


DR. Be L. GRANT 


23a. as OVAL Seely 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Cl 
Wired 11/4/66 George Cemetery Garrett Co, Maryland 


ADDRESS 


5 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
. } far 
SURE Oakland, Maryland 


moe NOV 9 1966 _f0Morbay Quege _ 


FUNERAL DIRECTOR 


CLO 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) 15682 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


Garrett wen, | oO” Maryland | “CE SGaeene 


b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib &. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give: pearest town) sg 
akTatid 5 yrs. Sang Run 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Oak Rest Nursing Home i 
. NAME OF First Middle Lost 4. DATE Month 
DECEASED DICIE ELIZABETH FRIEND| &%,,,November 
5. SEX 6. COLOR OR RACE 7. MARRIED | NEVER MARRIED. [2s] B. DATE OF 8IRTH 9. AGE (In yeors 
1 Whi L irthdoy) 
Female White wiooweo [7] pvorced [Puy 28,1875 coy alee 
es USUAL aera ier xe of pace 10b. heaters OR 11. BIRTHPLACE (County & Stote, or foreign country) {VC 12. carn a WHAT 
uri ost of working lite, even if retire 
mere seweeten” wh home Sang Run, Garr.Co. OSA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John F, Friend, Sr» Rachael Ross 
TS, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address ( Brother 


(Yes, no,or unknown) [(If yes give war or dotes of service. ‘ +> z a 
‘No None John F, Friend, Jr, McHenry, Md, 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: _ ONSET AND DEATH 
IMMEDIATE CAUSE (o)__Uxemia 


o. COUNTY 


es | and 2 


in 72 haurs after ‘eotlae \ 


illed in by the funeral 


pletely 
ve corban papers. Pag 


event, withi 


and cami 
and agp) 
Neer 


lease-ret 


physici 
en p 


th 


, cremation, or remaval, 


permit. 


221 

Conditions, if ony, which gove Arteriosclerotic cardio-vascular disease 
tise to immediote couse (0), 

stoting the underlying couse 

lost. ri -ry 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) eae 
ves} no £9 


‘200. ACCIDENT WAS UNDERLYING CO) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘We, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L] otwork_C] 


21. certify that-{!) (this haspital) attended the deceased Afany_4—+272° 19. ae UrSt=00  19__, that (I) (we) last 
saw the decefsed alive aoe nde ee. ig fang that death accurred at 4: 30M, fram causes and an the date stated abave. 


SIGNATURE ioe ee a ae 7p. DATE SIGNED 
< <0, pus. EA precron Dos, OO] Nove 2, 1966 
5 


2 
J vie IAN’ 22d. ADDRESS 
/ aMeE(tyee) James H, Feaster, JresMeD. OalcLand, Maryland 


or 
Bo. BURIAL CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
Hevegigs au 11/3/66 | Pakland Cemeter Oakland, Maryland 
Be ity 24 FUNERAL DIRECTOR JOLLA OU. Durs Va [Aor a, =] 250. RECD BY REGISTRAR 25b. ug TRAB'S SIGNATURE ‘ 
A Av) 6 é: baa 
nia |Leighton-Durst Funeral /flome, Vac band, M4 o| om NOV] 1966 | 


gned by the attendin 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit 


shauld be fed with the State Dept. af Health prior to burial 


pat 
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TO FUNERAL DIRECTOR: After this certificate hos been si 


< 


Sa 


AN a MARYLAND STATE DEPARTMENT OF HEALTH 
FA it Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE. 15684 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. [7 ptace oF oeatn 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a * Om Garrett weno || °"" West Virginia" Grant 
ea = b. CITY DR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be E wr Riana Minuten ube Storm 
a, oS Z = 
ou 3 4, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS @ i RESIDENCE 
3 ce 14 (DOA) Garrett Co. Mem. Hospital YES a No [EE 
$e 2 
see oe 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
<= DECEASED ayn OF 
2 ay £ (Type or print) Harold Ww 8 Getz DEATH Nove 19th. 406 
os — 6. COLOR OR RACE 7. MARRIED. 8. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR _| IF UNDER 24HRS. 
os 3 3 fate ite LE] Neer los { py Doys | Hours | Min 
oy wiooweo [7] oworeo []] Septe 16, 19)h Ak 
= = 2 100. USUAL OCCUPATION (Give kind of work di 10b. KIND OF BUI oH) 11. BIRTHPLACE (State or foreign cauntr 12 CITIZEN OF WHAT 
£5 5 dug gst of perk Ween wring ee houster Cree en ald ‘ COUNTRY? 
= intatnance fan Processing Plant! Petersburg, WeVa USA 
; 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
F, Leon Geta Irene Marie White 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SDCIAL SECURITY NO. 17. INFORMANT Address ( - Be r ) 
(Yes, no, ar unknown) (IF yes give wor ar dates of service! 
No 233-07-033h |Nadine Idelman, Mt, Storm, We Vays 
18. CAUSE OF DEATH (Enter aniy one couse per line far (a), (b), and («)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH 
IMMEDIATE CAUSE (0) ASSPHYX TAT TON 
fi ‘a DUE TO 
Conditions, if ony, which gove w ASPIRATION OF BLOOD 


rise to immediate couse (a), 
stating the underlying cause 


i 0 FRACTURE OF MAXILLA 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. Hoe AUTOPSY 


) |S EREORMED? 
x [= YES xo () 
— 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (ie noture af injury i | og Port IL of itegy 18. 
& | PRIMARE! or CONTRIBUTING CI BO Bent 8 loch Lynn, Mde 
| CAUSE OF DEATH. Three car auto accident Rt. 56 aMLe De Lynn, 
= 20c TIME Month, Day, Yeor 70d. INJURY OCCURRED O | We. PLACE DF INJURY (Home, farm, [ 20f. (City or town) (County) (Stote) 
2 While Not While reet, affice dldg., etc.) Tr. 
£B30 "119 166 | Wie, (> NorWhie ae Hs etadreny (Rural) Mt. Lake Park Garr.Md. 


Poge 3 should be used os o burial-transit permit. File 
Heolth or its designoted ogent, prior to burial, cremotion, or removal, and in any event within 72 hours ofter death. 


~~ 
— 


21. I certifyzthat | taak charge af the remains described above, held an Autapsy f€], Inspectian [%], Inquiry [°9, ond in my opinion 
death rSued from: Natural couses [_], Accident KA / Suicide [1], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


irector. Poge 4 should be forwarded to the Chief Medical Exa 


5 moy be retoined for your files. 


TO DEPUTY A. EXAMINER: This certificote should be executed within 24 hours ofter deoth @.., is 


necessory, pleose execute the certificate, writing the word “pending” in peni 


[- 4 
2 
w 
« 
sga UE ee (NG ee A. -eP mp, ASSISTANT MEDICAL EXAMINER eG 
cae eh. DEPUTY MEDICAL EXAMINER 19-66 
s3e exams Oakland, Mdel11-19 
iS ae NAME (]fp2) James He Feaster, Jre,y Ma De Address (Street, city, town, or county) 3 
2 : 70, BURIAL CREMATION, | Zab. DATE THEREOF Tic NAME OF CEMETERY OR CRENATORY 73d. LOCATION (City or Town) (County) (Store) 
2 Bite” ene Bayard Cemeter Bayard, We Vae 


VR AISME ©} 


ote NOV 2 3 


6M 1/66 


Xo Ap i 250. RECD BY REGISTRAR 25b. REGISTRAR’ SIGNATURE 
N\ 


This certificate shauld be executed within 24 haurs after death. If e delay is 


please execute the certificate, writing the ward “pending” in pe 


TO DEPUTY x EXAMINER: 


—! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pen 


necessary, 
the funera 


VR AISME ( 
6M 1/66 


Health or its designated agent, priar ta burial, crematian, ar remavals 


‘\ 


1Do. USUAL OCCUPATION ee Bi of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) V2. sua oF WHAT 
ring soast of wating lite, even if retired) INDUSTRY. 4 COUNTRY 

OFPres Naseer ethtchem Steel | Niagmparalls, N.Y USA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Godfrey Jean Kirby 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, nosprunkrown) | yes give wor ordtes of servie 


wo FOR STA 15685 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ° 

HEALTH DEPT: T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, institution: Residence before odmission| 7 
2 Se ocouty Garrett Te ose Maryland b. COUNTY 
£2 §3 b cen if mae ie Timits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest on. 
5 Es Ee TY “SLEE cer Bnei Baltimore 
aes , NAME OF or OR INSTITUTION {If not in hospital, give street address) © STREET ADDRESS 7 ee EDEN 
2 a 36 6008 Pinehurst Road ae a Nore 
are ANE OF First Middle Lost 4 DATE Month 
ee DECEASED Gurney James Godfrey Sam NOV. 18th. 9 166 
6 ss 3 SEX 6. COLOR OR RACE 7. MARRIED FE] NEVER MARRIED [_]] 8. DATE OF BIRTH TAGE Ta yes FOROS 
= z ‘a Male Ihni.te wioowen [] ovore F]PULy 11, 190, | 6& es ‘i "a 
8S 5: 
= gt 

ES 


16. SOCIAL SECURITY NO. 


17. INFORMANT Address (Widow ) 
Mrs. Ellen M. &ééfre Baltimore 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Coronary thrombosis Up PYSET AND.DEATH 


IMMEDIATE CAUSE (0) 
ve Coronary sclerosis 


Conditions, if ony, which gove ears 


fise to immediote couse (0), 
stoting the underlying couse BURTO 
lost. a « 


it u. oe aye oor INS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ie fo 
= Diabeves Hef rbus~-3-Previ ous myocardial injury wel wo X 


‘2Do. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY CI or CONTRIBUTING C1 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


‘2Dc. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, farm, ‘20. (City or town} (County} (Stote) 
Hour o.m. While Not SL foctory, street, office bldg., etc.) 
p.m. 9 ot work O ot work 


Inspectian {=}, Inquiry], and in my opinion 
Suicide [[], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [] 
Mp. ASSISTANT MEDICAL EXAMINER [_] he DATE SIGNED 
DEPUTY MEDICAL EXAMINER £C} 11 ni = 
De Address (Street, city, town, or county) a! kla nd, Md. 
Zid. LOCATION (City or Town} (County) (Stote) 
Baltimore, Maryland 


INgR'S 
NAMEXiyped) JAMES H, Feaster 


tv Bt en, 23b. DATE THEREOF 
‘MOVAI ji ¥ 

eivegne aay 12/2 £66 

24. FUNERAL DIRECTOR JOTIN Os Durst 

Leighton-Durst Funeral & 


MARYLAND STATE DEPARTMENT OF HEALTH 


(I) (this haspital) attended the deceased/fr 19 tol lee ff, 19__., that (I)-twe) last 
eee 19___/oefd that death accurred a¥. 1.0fm, fram causes and an the date stated abave. 


saw the decegsed alive an 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(MI) 15686 CERTIFICATE OF DEATH 15688. 
€ =S¢ 
ge 22s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
3 ss a. COUNTY o. STATE b. COUNTY 
5s Ss Garrett MARYLAND Maryland Garrett 
= 235 B. CITY GR TOWN (If outside corparate limit © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carporote limits, write RURAL ond give neorest town) 
£8 y ry 
of eee. write et. a gi oes: town Z ye iy 
2 373 clan Lifetime Oakland “ 
= c= —_ [aC NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) a. STREET ADDRESS 0.5 REST 
= OR ae ON A FARM? 
= Bs qu| Cuppett-Weeks Nursing Home ves L) no Bal 
£ 3s 3. NAME OF First Middle Last 4. DATE Manth Day Year 
= 25 
Ti DECEASED - OF 
Lae 9 Gea BELLE Ds HIPSLEY | tam November 11, 1» 66 
2 ac Ef 3. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [7] | 8 DATE OF BIRTH % AGE ONS TFUNDER | YEAR_| IF UNDER 24 HRS. 
3 4 ee / Female White | woowo Bi pvoreo F}\Septe 21, 188 8 vee va 
3 sec 1a USUAL OCCUPATION Give Kind of ‘o dane 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or fareign cauntry) 2 CEN o WHAT 
Die ing mast af working life, even if retire U! 
2 882 PRACTICAL furse Nursing Oaklend, Maryland us 
Z gaz 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
FS Ges : 3 
= oe Conrad Michael Amanda age 
« £ 8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT m Address 
ot pe ee ‘es, no, of unknown) |(If yes give war ar dotes of service! 
3 ££2 io P17=30—81 231A Mrs ad Ro! Oa d 
Esc = i 1 HOTA K a) V ae, 
2 é a2 18. CAUSE OF DEATH aes poy an cause per line far (a}, (b), and (c).) ONSEN BETWeEl ‘J 
~ £32 PART |. DEATH WAS CAUSED BY: ereheral Vascu tdent t 
Packt .- CAUSED BY ce qy_cereneral Vascular accident Sha sekedee| 
Teles au i DUE TO 4 a 3 E 
23iee Canditans, if ony, which gove »_Arteriosclerotic cardio-vascular diseas¢Years 
BE O55 rise ta immediate cause (a) 
= 
Seer catedhoiusire kien Cee 
3:5 80 last. — ae! @ 
BEay8 — 
ee4ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
eSeLee S ee PERFORMED? 4 
= S£ = 
s5 225 5 vis (_] NO 
S52 = | 20. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 18.) 
205 & | OR CONTRIBUTING C] CAUSE OF DEATH 
oo. ~ | (IF EITHER, NOTIFY MEDICAL EXAMINER’ 
ve a 3 ) 
“so S | 20c. TIME OF INJURY Month, Day, Year INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City of town) (County) (Stote) 
ESO 2 Hour o.m. While Nat While factary, street, affice bldg., etc.) 
sve u at work at wark 
Soo 
mean 
<2 
se 
ae 
eS 
= 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Z 

=] 7, V7 

S To. SIGNATURE 7b, DATE SIGNED 
ATTENDING MED. STAFF 

ao lr = mo. phys) ooecrorn CO pms, CO} 11 =1 1-66 

Sve F y a 2 Tad. ADDRESS 

S728 James H. F er D104 S. 2nd, St Oakland, Md 

wow 

eos Zo. BURIAL, CREMATION, | 230. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 

zee FENOYAL Saf) 4 

2h’ \ ATL ot. 11/] 6 ang eo tery Qala nd 


Nenbteritcn's 
S24. FUNERAL DIRECTOR e OLTYT Ug LIU Ay AP PRES) UW SiR ECD BY REGISTRAR 2Sb.” REGISTRAR'S SIGNATURI 
wesg VicetoutoN-DURST FUNERAL ¥% AI NOV Ts 1966 | 7 


in Item 18. Give Poges 1, 2, and 3 to 
er’s Office olong with form PM3. Poge 


necessory, pleose execute the certificate, writing the word “pending” in pen 
the funerol director. Poge 4 should be farworded to the Chief Medicol 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit: 
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VR AISME 
Ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15687 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15689 
|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY a. STATE b. COUNTY 
Garrett MARYLAND i Garrett 
b. CITY OR TOWN (If autside corparate limits, ¢ LENGTH OF STAY IN Ib «CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write RURANrgnd aie nearest tawn) $6 . i Uf 
an nutes Friendsville VA 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e is RESIDENCE 
SR . 
Y/| (DOA) Garrett Co, Memorial Hospital ves C) no 
3. nee Or First Middle K L SNE Nast 4 Pore 
(Type ar print) Cordelia Emmaline Kiser DEATH 
5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years 
Ps } last birthday) 
Female ite widowed 3] 4 


ys. 
1Da. USUAL OCCUPATION le kind of wark dane ie KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 


mR 


during mast af working life, even if retired) INDUSTRY x si COUNTRY ? 
Housewife wn Home Saratoga Co., N. ¥Y. USA 
13. FATHER'S NAME : 


ges lond2 with the Stote Deportment of 
any event within 72 hours ofter deoth. 


as = 
D 


ral 
IS. WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, ar unknawn) |{If yes give wor or dates af service| 3 = = ae = z 
No at Mrs. Barbara Kisner, Friendsville ,Md 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: INSET AND DEATH 
IMMEDIATE CAUSE (JCORONary thrombosis 
¥-70./ DUE TO ‘ . 
Canditions, if any, which gave pArteriosclerotic cardio-vascular disease 
rise ta immediate couse (a), ier 
stating the underlying couse e 
lost. (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. HSNO 
Cereberal vascular accident May 1966 ves [] NO 
2Da. EXTERNAL CAUSE WAS 20. DESCRISE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
PRIMARY C] or CONTRIBUTING 
CAUSE OF DEATH. 
2c, yi OF INJURY Manth, Day, Yeor ‘20d. INJURY OCCURRED ‘2De. PLACE OF INJURY {Hame, farm, 20F. (City ar town) (County) (State) 
Hour a.m. isle (tri Not While factory, street, affice bldg., ete.) 
p.m. 19 at work LJ at work oO 


21. I certifythat | tack charge af the remains described abave, held an Autapsy [_], Inspectian J, Inquiry [XJ], and in my apinian 
death resdlved fram: Natural causes J, Accidéht [[], Suicide ([], Homicide (J, Undetermined manner (} 
{ 


ey 


Q 


MEDICAL CERTIFICATION 


nee CHIEF MEDICAL EXAMINER [_] 
Bas Se hm ip, ASSISTANT MEDICAL examiner [J 2 PE 
exknne’s DEPUTY MEDICAL EXAMINER 11-26-66 
NAME pvames H. Feaster, Jr., Me De Address (Steet, city, town, or county) Oakland, Md, 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Towa) (County) (State) 
eee. 29/66 eele Cemetery Friendsville,Garrett,Md. 
74, EUNERAL DIRECTOR ADDRESS | 30. RECD BY REGISTRAR ty REGISTRARS SIGNATURE 


Grantsville, Md.lom NOV 36 19 fe: , 


Heolth or its designated ogent, prior to buriol, cremotion, or removal 


MARYLAND STATE DEPARTMENT OF HEALTH 
Begs OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Tox 


cause (a), stating the ( OUETO 
underlying cause last. (c) 


! or attending physician. 


ee | CERTIFICATE OF DEATH ( 
= 2.9 
FY £23 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before admission) 
BS BBS |" a a. STATE b. COUNTY 
5 25 GARRETT MARYLAND ‘ MARYLAND — GARRETT 
os) = 35 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
> Bee wi6k fe RURAL and give nearest town) 
g 283 KLAND 10 HRS. WRK, Rural - Deer Park // 
@. 3 oa 4 G. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. 3 Wane: 

=o'> u 
~ Ss la GARRETT COUNTY MEMORIAL HOSPITAL yesf4 nol] 
= 285 3. eee. First Middle Last 4. eve Month Day Year 
2°33 
] ice. (Type or print) WILLIAM HENRY LOHR DEATH NOVEMBER, 8 1966 
B ses 5. SEX 6. GDLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-]| ® DATE OF BIRTH 9. AGE (in, years [IFUNDER YEAR|F UNDER 24 HRS. 
2B aos MALE last birthday) ‘sad Days | Hours Min. 
5 5 = : 10; Tani Gh oa ‘Kd a a eae si a pd i om 4 WHAT 

£ a. ve kind of workdone| 10b. KIND OF BUSINESS OR RTHPI & Stage, or foreign country) | 12. county: IF 

2g S85 curing mst of working life, even it retired) Ce MBSR yn o| vatre nee Oat ae 

ener "arm in, MARYLA’ USA 
2 a 13. FATHER’S NAME SL. MDTHER’S MAIDEN NAME 
e 
Sats = PSTER Je LOHR REBECCA WILBURN 
6 2 J e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address f 
s Ze So (Yes, no, or unkown) | (Ifyes glve war or dates of service) (Bon ) 
B Ss No 2190! 601850 George W, LobteEelendst rent aer 
= S23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Meat ticat re 
5.2 PART 1. DEATH WAS CAUSED BY: 7 eae: 
sSa85 IMMEDIATE CAUSE (a) LE Ge 0 s 
=o gas A DUE TO r Z 

, =I m] 

sea Conditions, If any, which () PEICL LE pL i; a BV a oY, 
i s gave rise to Immediate 

2 

a 

2 

£ 

2 

3 

= 


Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. Ee aa 
=e 
O's ves [] ND Bi} 
= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 
§§ | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,) 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
my Ne While Not While 
: p.m, 19 at work{_] at work 


21. | certify that (1) (this hospital) attended the deceased from , 19Ge, to , 19.29, that (I) (we) last 


saw the deceased alive p 19 66 _, and that death veourred at 30MBudishe causes and on the date stated above. 
22a. SIGNATURE - 22b._ DATE SIGNED 


eepfEZ mo. ARSON DY iiron CARE Mbcbé 
22d. ADI 
DR. Be Le GRANT | OAKLAND, MARYLAND 


23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Spoctty : 
tery Deer Park, Maryland 


22c. cy AN’: 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requ’ 


24. FUNERAL DIRECT RR ap 
Leighton=Durst Funeral 


‘to 
VR A15 (4) 
15M 4-64 sa 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate NOV 14 


FE Seat 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15689 CERTIFICATE OF DEATH { 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


aCOUNY Garrett 4 ae asa Maryland b. COUNTY Attegeny- 


b. CITY eR Wi outside corporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town} 
writ ind give st town) v ‘ v 
Mt hae eee ow 8 mose Mountain Lake Park 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


\ 
er 


y the funeral 
ft 


Pages 


©. 1 RESIDENC 
4 ON A FARM? 
600 "I" Street 600 "I" SZ. 
NANE OF First Middle Lost 4 DATE Month 
(Type or print) Daisy Ray McHenry Oy Nov. 10, 
ae 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []| B. DATE OF BIRTH AGE Tin years TF UNDER 24 ARS. 
7 - Thad 4 t birtt Min, 
Female | White wipowep EX] pvoreo EF} May 3, 1900 68" Ht [ei eS Fag) . 
shee USUAL ETON ee Vi Bae done VOb. KIND Us BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) ey OF WHAT 
ing lite, even if reti DUSTRY. UN 
eousee Te OO Home Frederick Cos, Md. SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William F, Stottlemeyer Matilda ? 
a WAS DECEASED aaa US. ARMED FORCES? || 16. SOCIAL SECURITY WO. 7 17. INFORMANT ‘Address (SON) 
es, 9, or unknown: s give wor or dotes of service) f lr > = 
No ates. 20~):091092| James McHenry, Mt. Lake Park, Mde 
1B. CAUSE OF DEATH (Enter only one couse per line for 0), (b}, ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: f R , ONSET AND DEATH 
4 IMMEDIATE CAUSE (0) fo Lv 


nell outa DIF Grae ALYZED AZAR 


Conditions, if ony, which gove (0) 
tise to immediote cause (a), NO 

stoting the underlying couse get Ayrise200 Ava Zoe ep ct eMLDO UAROOL 
last. a ) = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eal 


yes [] NO 


bon papers. 


id in any event, within 72 hours a' 


fase remave car! 


hysicion and completely filled in b' 


° 
é 


th 


permit. 


gned by the attendin: 
[-transit 


uria 


200. ACCIDENT WAS UNDERLYING 1) ‘205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Boy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
9 ot work ot work 


21. | certify that (1) (Reh igenge the decegsed fram URW LO, 19lph, to WOU 1D, 1960. thot (1) (weblast 


rgaw the gecgased alive an. 19_fy_, and that death occurred at_"] figM, from causes and an the date stated abave. 


2 FO 2 7 ATTENDING MED. STAFF Ae, 
a i) . 
SA, OKO La MD. PAS” Se) pieecror C1 pas, CO] 11/10/66 
22. PHYSICIAN'S 22d. ADDRESS fi 
SENET eel Eee rg V Oakland, Maryland 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 
EREMEML opp) 11/12/66 |Hillcrest Cemetery Cumberland, Md. 
.) 24, FUNERAL DIRECTOR ADDRESS ROW Tf aa 25b. REGISTRAR'S SIGNATURE 
Wayne George Cumberland, Maryland DATE 1966 forts ' 


After this certificate has been si 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the br 


should be fied with the State Dept. of Health prior ta burial, crematian, ar rem 


— 


Page 4 may be retained by the haspital ar attending physician. 
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TO FUNERAL DIRECTOR: 


8s 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST. 15690 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 
HEALTH DEPT. [7 piace oF vearn 7 USUAL RESIDENCE (Where deceosed lived, I institution: Residence before odmission) 
. COUNTY STATE b. COUNTY 
Be, ere ‘ Garrett warn {| > Maryland Garrett 
wd = 3 b. CITY OLR (If outside corparote ‘ae ¢. LENGTH OF STAY IN Ib «, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
wri rest te fal MA 
5 z 5 ura "Go rnar.” Marylard i. yrs Rural - Gorman, Md. WA 
a a6 n d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET AOORESS. e GREENE 
= ox /#l ¢ 3 5 5 
3 23 O\Route #1, Gormania, W. Vae Rural Rt. #1, Gormania, WVal ws CL) 0G 
s es 3. NAME OF First Middle Lost 4, DATE Month Ooy Year 
eames fine Sean) EARL WILLIAM MILLER ban November 11, 1» 66 
oO 5. SEX 6. COLOR OR RACE 7. MARRIED (8 NEVER MARRIED [SJ B. DATE OF BIRTH cA ie teen IE aa 1 Hak a aoe 
. st birt 0) lon ins joys: ours: 1. 
3 Malle White | wooo &) —_ ovreo Ohuge 9, 1665 | Of i P 
E 
2 INDUS 


10e, USUAL OCUPATION (Give kindof work done T0b. KINO OF BUSINESS OR 
duvingaost af working Iie, even if reied) 
Harme 


11. BIRTHPLACE (Stote or foreign country) 12. ony ve WHAT 
Liberty Furnace, Vas USA 


14. MOTHER'S MAIDEN NAME 


s * 
GNe "Porming 


13. FATHER’S NAME 


Unknown Unknews 
15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT + Addr 
(Yes, no, or unknown) |{If yes give wor or dates of service! ( Dave} dig Gormani as 
i) -16-7869| Mrs, Claude Wilkins, Rt 1, W. Va. 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)} 
PART |. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET_AND DEATH 


This certificate should be executed within 24 hours after death 2. is 


necessary, please execute the certificate, writing the ward “pending” in pen 


420 DUE T0 

Conditions, if ony, which gove ) Arteriosclerotic cardio-vascular diseasqYears 

rise 10 immediote couse (0), Due 

stoting the underlying couse 

fast. Pigs Bred @ 
zz | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 ves] NOE] 
= [20. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port Il of item 1B) 

4 EE | PRIMARY Lor CONTRIBUTING C1 

S| cause oF DEATH 
3S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, form, | 208. (City ar town) (County) (rote) 
3 Hour om, While Not While foctory, street, office bldg., etc.) 
es pm) otwork CI otwork 1) 


21. Lee 


ia | toak chorge of the remoins described ob; e, held on Autopsy [_], _Inspectian F*], Inquiry F], ond in my opinion 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


Health or its designated agent, prior to burial, cremation, ar remaval, and in any event 
xX 


TO FUNERAL DIRECTOR: Puge 3 should be used as o burial-transit permit. File pages land2 wy 


ae ¥ 
ue ety 
Zoee 
= 5 
3 Ea 
aie - 
weed 
~ 2 death resulyéd from: —Naturol couses FX], Accident Suicide [], Homicide [], Undetermined monner (_] 
con s = CHIEF MEDICAL EXAMINER [1] 
= 2 LN —— eof I Pe =D yp, ASSISTANT MEDICAL Examiner [] 7 nt pet 
E 2 James He F t M.D DEPUTY MEOICAL EXAMINER ee op 
- a A am be easter, Pes Me #, Address (Street, city, town, or county OS — ’ Md. 
= \230. BURIAL, iene ‘23b. DATE ae 23c. NAME OF CEMETERY OR CREMATORY 2 LOCATION (City or Town) (County} (Stote) 
OVA =. ry 
e niall 11/ib, (Yayrvigw Gometgry Near Oakland, Md. 
R (Jz i 


Lit 
me ,Oakland, Md. OATE 


24, en DRECIOR JOKUTL Uy D 66 rs he Cay 
ve 66" Leighton-Durst Funeral 


NOV ¥ Pes | aT SIGNATURE 


1 


FOR STATE 


HEALTH DEP 


@.., is 


Item 18. Give Pages |, 2, and 3 ta 
s Office alang with farm PM3. Page 


“ 


This certificate shauld be executed within 24 haurs after death. If 


n 


& 


ate, writing the ward “pending” in 


TO DEPUTY @. EXAMINER 


necessary, please execute the certi 


9 


Page 3shauld be used as a burial-transit permit. File pages land2 with the State Departme: 


ignated ogent, prior ta burial, crematian, ar removal, and in any event within 72 haurs after di 


the funeral directar. Poge 4 shauld be farwarded to the Chief Medical E 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR 


Health ar its desi 
Xs 


/ 


y 
VR AISME (3 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15691 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Seg 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odrflission) 
0, COUNTY 0. STATE b. COUNTY 7 
Garrett MARYLAND Maryland Garrett 
b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest lown) 
write RURAL ong ave negrest town) 
Oaklanca 18 Moe Rural - Cakland Jt 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS fe KREIS 
+ az 7 ? 
Cuppett«Weeks Nursing Home Route #1 ves {_] no Fy 
3 tee First Middle Lost 4. EAE Month Doy Year 
{type or print WILLIAM HENRY MURPHY | Siam November 30, 1» 66 
5. SEX 6. COLOR OR RACE TNARRIDL YY | REVOLT] 8. DATE OF BIRTH 9. AGE (In yeors (FUNDER T YEAR TIF UNDER 24 HRS. 
t birthdoy Months | Di He Mi 
Male White WiDoWeD svoranxH| Jane 21151690 | 767 ye : 
tre USUAL OCCUPATION (Give Kind of worn dere 1Db. ue Or BUSINESS OR 11. BIRTHPLACE (State ar foreign cauntry) 12. can OF WHAT 
t IS ? 
riot seh om ye en cred) Bote Boal Dunbar, Penna. bss 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George H, Murphy Nettie Thomas 
i WAS pee bd tive ARMED ore ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address (D Bue 
es, no,,a¢ unknown) |[IF yes give wor or dates of service} : 
No 1301-56534 Mrs, Arnold Sell, Rt 2, Oakland ,Md. 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} CORONARY THROMBOSIS, LEFT 


YxOf DUE TO 
Conditions, if ony, which gove (b) CORONARY SCLEROSIS 
tise to immediote couse {0}, DUE TO 
stoting the underlying couse 
Me O 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


z 
2 

S 

i | 2Do. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | PRIMARY C1 or CONTRIBUTING C1 

be CAUSE OF DEATH. 

S120. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
sg Hour o.m, While Not While factory, street, office bldg. etc.} 

2 C0 vatwork 


om. 9 at work 


at | took charge of the remoins described above, held an Autopsy {C], Inspection [3 Inquiry EX}. and in my opinion 


CHIEF MEDICAL EXAMINER [} 


Siena toe fl - ee ASSISTANT MEDICAL EXAMINER [] 2h OME 
“niles pepuTy mepical examiner KJ Oakland, Maryland — 
‘NAME (Type) James H. Feaster, Jr. M.D. Address (Street, city, town, or county) Sl SEs 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tate) 
ALAS A 
Bite 12/3/66\ arpett.Co, Memorial Oakland, Maryland 
24. FUNERAE DIRECTOR 0, Durst yo V DORE LI Bo. al eae f ée REGI SIGNAPURE 
Leighton-Durs Fune val Hom sland, MalQDAte 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH C 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare ormismen)/ 


o. COUNTY o. STATE b. COUNTY 
Garrett MARYLAND Maryland Alle 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib « CITY OR ref (If autside carparate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest town) 33 months Mt Savage 
d NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS | @. 1S EN 
| Cupnett=Week Calla Hill ves [) No.Bg 
3. re, Last 4. one Manth Doy Yeor 
CEASE! IF 
(Type or print) Phares orth Nov. 13th. 9 66 
6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ee yeors |_IFUNDER | YEAR_| IF UNDER 24 HRS. 


= lost dey) 
Female White WIDOWED ovorceD []} July 23, 1681 
10a. USUAL OCCUPATION eu) kind af wark dane 10b. KIND OF BUSINESS OR Vt. BIRTHPLACE (State or foreign country) 12 CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY COUNTRY ? 
Housek: keeper At Home Maryland U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hilleary Brant Barbara Brotemarkle 


i WAS DECEASED ERINUS ARMED FORCES? J 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Calla Hill” 
es,np, or unknawn) |(If yes give wor or dates af service, 
Wo | None Mrs. DeNoma Yutzy Mt Savage, Nd 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (co) Coronary thrombosis 
4 OUE TO 
Canditions, if any, which gave ; i eralized 
tise ta immediote couse (0), put t)_Apterioscleresis, gen 
stating the ynderlying cause 
eS cua @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 


= 
SO 
qn 


with the State Deportment af 
t within 72 hours after deoth. 


n Item 18. Give Poges 1, 2, ond 3 to 


ng the word “pending” in pen 


PERFORMED? 


ves [JNO £) 


This certificate should be executed within 24 hours ofter deoth. e delay is 


20c. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! ar Part Il af item 1B.) 
PRIMARY C) ar CONTRIBUTING 
CAUSE OF DEATH, 


20c. TIME OF INJURY Manth, Day, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
While Not While factary, street, office bldg., etc.) 
at wark oO at work O 


ify tat | taak charge af the remains described aave/ held an Autapsy [_], Inspection [x], Inquiry Ly. and in my aopinian 
ofl tram: Natural causes [5], Accident [7] Suicide ([], Hamicide [], Undetermined manner [_] 
4 CHIEF MEDICAL EXAMINER] 
"DP yp ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [3t 11-13-66 


Address (Street, city, tawn, ar caunty) 
‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 


RoseHill Cemete: Cumberland Allegany Maryland 


Ri 
\ 24. bur DIRECTOR ADDRESS 20. REC'D BY REGISTRAR ‘2Sb, REGISTRARS SIGNATURE 
VR AISME oY » 
bu 1765") H. Lee Silcox Cumberland Maryland 21502 | NOV ] 6 ‘aks pClioruhy Q 


MEDICAL CERTIFICATION 


22. DATE SIGNED 
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necessary, pleose execute the ce 


3 
5S 
s 
2 
NM 
°o 
3 
$ 
o 
3 
£ 
S 
es 
2 
[=] 
3 
e 
3 
>. 
3 
2 
s 
a 
(3 
Fa 
S 
3 
a 
2 
S 
td 
= 
3 
3 
5 
= 
sS 
& 
=x 


> 
3 
= 
2 
iz 
E 
3 
a 
2 
£ 
3 
ra 
3 
° 
2 
3 
2 
3 
g 
$ 
2 
8 
= 
> 
3 
2 
5 
o 
@ 
& 
s 
id 
a 
3 
i 
= 
Ss 
= 
= 
ce 
& 
= 
Ss 
2 
o 
= 


TO DEPUTY @. EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE ~ 15693 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ( 


HEALTH D PY |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed ved, i instion: Residence before odmsen) 
° o. COUNTY o. STATE b. COUNTY 
MARYLAND Md. Garrett 


b. CHY OR Town (lf ates corporote limits, <. LENGTH OF STAY IN 1b c. CITY OR TAWN (If autside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give nearest tawn) A rae ls 
1lDay Grantsville (Rural) Ls; 


JAME OF HOSPITAL OR INSTITUTION (If not in hospitol treet addi |. STREET ADORI e. 1S RESIDENCE 
Ni (If not in hospitol, give street address) d. STREET ESS ONA FARM? 


a ounty Memoriz Hospi ves [XK so O) 
TONE OF First Middle Lost 4. DATE Month Day —Yoor 
ECE ASE : OF . i th 
(Type or print) Jacob Platter bratH NOV. 4+ 9 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]] 8 DATE OF BIRTH % AGE (In years | IFUNDER 1 YEAR | IF UNDER 24 HRS. 
z F bt lost birthdoy) Months | Doys | Hours ] Min. 
W wioowed £7] porctO [Ji May 2, 1882 OA ys 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY oe , COUNTRY? 
Retired Harmer Own Harm Jennings, Md. Usa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


id 2 with the State Department aj 
ent within 72 haurs ofter dea 
> 


Item 18. Give Pages I, 2, and 3 ta 


Examiner's Office alang with form PM3. Page 


ops) 


Health or its designated agent, priar ta burial, cremation, ar removal, and in*an 


Henry : Rachel Bitthinge 
15 WAS DECEASED es US ARMED FORGES? | 16 SOCIAL SECURIT WO.” TT7. INFORMANT Address 
es, No, or unknown, yes give wor or dates of service z _ 
Paul Wilt, R.D., Grantsville, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) WE aT 
PART |. DEATH WAS CAUSED BY: . AND DEATH 
/ IMMEDIATE CAUSE ()___Cereberal vascular accident, left ret 


DUE TO 


Arteriosclerotic cardio-vascular disease Years 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
ia ee 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ea 


ves (] 
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200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
PRIMARY CJ or CONTRIBUTING CJ 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, 2f. {City or town) (County) (State) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pp: 19 atwork LI] otwork CI 


21. I cerfify/that | taak charge af the remains described,abave, held an Autapsy [_], Inspectian2€_], —Inquiry2€_], and in my apinian 
death refuted fram: Natural causes FX], Aci , Suicide (J, Homicide (J, Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [7] 
Sonatas ONE Eve RE a 7-7 _ mp, ASSISTANT meDicat examiner [1] eee be 
DEPUTY MEDICAL EXAMINER P&] W-'66 


eo Me D. Address (Street, city, town, or countyiOak Land ‘d 
aL CREMATION, Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City or Town) (County) (Stote) 
Grantsvill em. iran e, Garrett, Md 


OVAL 5 
onsen | 11/7/66 
ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


\ OHRRAL DIRECTOR } : 
wae [EE Lleida! _Grantsville Nd. low NOV 10 1966 pOtertsy 


directar. Page 4 shauld be farwarded ta the Chief Medical 
MEDICAL CERTIFICATION 


pleose execute the certificate, writing the ward “pending” in pe 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p 


necessary, 
the funeral 


TO DEPUTY A. EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15694 CERTIFICATE OF DEATH 15696 


ie: Ms PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If inslilution: Residence before admission) 


’ 


a. COUNTY a . STATE x b. COUNTY 
Garrett MARYLAND 3 Pa. Alleghe ny. 


b. CITY OR TOWN {if outside corporate limits, “¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (H outside corporete limits, write RURAL end give neerest as 
write RURAL end give neeres! town) 


Grantsville 10 Months Pittsburgh fs 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS IS RESIDENCE 
_ ON A FARM? 
weak etss Nennonite 1 ves [] No fi] 


~ Middle” Last ] 4. DATE Month Day “Year 


iiveeter prt Masre oo Ee | DEATH “t 2G 19S 


5. SEX ~ [6 COLOR OR RACE) 7, mARRIED [Never MARRIED [-] | 8 DATE OF BIRTH ‘]9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 


Ee 4 fast birthday) [Months] Days | Hours | Min. 
W wivowen [7] —solvorceo[]| Sept. Ne ) ys. | 
Wa. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County 7 n country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
, ae } TTA) 
Housewife Own Home Saute Centre, Minn. - USA 


13. FATHER’S NAME “14. MOTHERS MAIDEN NAME 


John J. Buchanan Carrie Oliver 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | {Ifyes givewerordetes ofservice) 


No -- \Oren B. Relyea, LaVale, Md. 


CAUSE OF DEATH [Enter only one cause per lino for (e), (b), end (e).1 INTERVAL BETWEEN 


PART I. rem vacate oe = ch TW ae cy ae SL ‘ ONS! aay ) 
cob en ee) ea aaa L Che Pevrnalerar ag | ee, Vi =o 


ge 36 to immediete cause 
(©), steting the underlying ( PUETO 


24 hours after 
in by the funeral 


es 1 and 2 should 


\d in any event, within 72 hours after death. 


@ 


ding physician and complete! 
please remove carbon papers. 


iow 


be filed with the State Dept. of Health prior to burial, cremation, or remé 


{e). —— 


PART Il. ee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART He) 9, WAS | AUTOPSY 


PERFORMED? 


terro es favs OT Di Fen see: ves [9 No RE 


200. ACCIDENT WAS UNDERLYING ja 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stete) 
While Not While factory, street, office bldg., etc.) 
19 et work et work 


21. | certify that (I) (this hospital) attended the deceased from....4/./,2 v4 19@, B that (I) (we) last 


1 and that death occured rrr ag the causes and on the date siated above, 


22b. DATE 
ATTENDING MED. STAFF 
mp. | PHYS. pinector [J PHYS. [] “W2Sg 
‘22c. PHYSICIAN, 22d, ADDRESS 


es. AviE Beexeeius Mid Minin, MM evbespae, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF aati OR CREMATORY 23d, LOCATION (City, town or county) th 
REMOVAL (Specify) 


uri 11/30/66 Athens Rural Cemetery! Athens,Greene Co., N. Y. 


VR AIS (4) 24 (i UNERAL -RIRECTOR’S SIGNATURE ADDRESS 25a, REC‘D BY REGISTRAR 366 REGIS) S SIGNATURI 
15m 7/61 Reiter Grantsville, Md. lo NOV 30 1 66 


retained by the hospital or attending physicia 
MEDICAL CERTIFICATION 


‘CTOR: After this certificate has been signed by 
should be detached for use as the burial-transit perm 
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TO HOSPITAL 4 
death. Page 4 

TO FUNERAL! 
director, page 3 


1 


FOR ST. 


HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth. @.., is 


in Item 18. Give Pages 1, 2, and 3 to 


necessary, please execute the certificote, writing the word “pending” in pen 


s Office olong with form PM3. Poge 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File pages lond Ywitl 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15635 MEDICAL EXAMINER’S CERTIFICATE OF DEATH cf 


. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


ee o. COUNTY o. STATE b. COUNTY 
Se Garrett MARYLAND Maryland Garrett 
3 B-T ORTON UF cue pre es, © LENGTH OF STAY IN Ib |] c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ee write 7 rest town) : - st 2 
ES Abe Ds CE Minutes Mt. Lake Park, WL 
25 | q @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS = RSE 
al (DOA) Garrett Co. Memorial Hospital vs C} no CE 
ces a Nante OF First Middle Lost © DATE Month Doy  Yeor 
F 
eo (Type or print) JOHN ALBERT SAVAGE DEATH Noventber 1 Cc 9 66 
E S. SEK & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8. DATE OF BIRTH oy ies a FUND YEAR TF ONDER 7S 
: 2 ja Mont A min. 
Male White WIDOWED oiorcto CF] April 13, 187 oe o 
To, USUAL OCCUPATION Give ind of work done 10. KINO OF BUSINES OR TT. BIRTHPLACE ae or foreign = T2. CITIZEN OF WHAT 
uring ee orn eee if retired) INDUSTRY COUNTRY ? 
oal Miner Soft Goal rett Cos, Md, USA 
73. FATHER'S NAME 1a, sane MAIDEN NAME 
James Savage cs Deitrick 
Ts. WAS DECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT dies (Son) 


(¥es, no, or unknown) |{lf yes give war or dates of service of 
No 20-10-2658 | John E, Savage, Mt, Lake Park, Md. 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 


i e = 7 ONSET AND DEATH 
PART | DEATH Wa ETE caust (o)_ Myocardial infarction, acute MZRUteS) 
yt { DUE TO 


Conditions, if ony, which gove ( 
tise to immediate cause (0), 


Arteriosclerotic cardio-vascular disease 


stoting the underlying couse DUE T0 
Cia Sram aise @ 
cp | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. He eu! 
o 
= ves (] 
= ‘2Do. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
62 | PRIMARY Cl or CONTRIBUTING C1 
© | CAUSE OF DEATH, 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 2. (City or town) (County) (Stote) 
¢ Hour o.m. While Not While foctory, street, office bldg,, etc.) 


ot work ot work 


thot | taak charge of the remains sa above, held an Autopsy (_], Inspection [7}, Inquiry [%], and in my apinion 
fed fram: Natural causes [*], Accidert [[], Suicide [[], Hamicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER (a 


ND mp, ASSISTANT MEDICAL examiner [1] 


DEPUTY MEDICAL EXAMINER] 
Address (Street, city, town, or county) Oakland, Md, 11-10-66 


23d. LOCATION (City or Town) (County) 


Cem Near Odsiland, Md 
RO eg G66 2b. REGISTRAR'S SIGNATURE. 


DATE 


ACTUAL 
SIGNA, 


Sele James H, Feaster, Jre, M. D. 


VA = 22, DATE SIGNED 


Health ar its designoted agent, prior to burial, crematian, ar removol, ond in ony evertt 
S 


(Stote) 


Arie Oakland Ma 


Leighton-Durst Funeral i 


] 


FOR STAT 
HEALTH DEP 


This certificate should be executed within 24 haurs after death @.., is 


TO DEPUTY 2. EXAMINER: 


necessary, please execute the ce 


in Item 18. Give Pages 1, 2, and 3 to 


be forwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


cate, writing the ward “pending” in pen 


ind 2 with the State Department of & 


Health ar its designated agent, prior ta burial, crematian, or removal, and i 


the funeral directar. Page 4 shauld 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File p 


5 may be retained far your files. 


< 
5 
2 
=a 
3 
a 
3 


vent within 72 hours after dea 


MARYLAND STATE DEPARTMENT OF HEALTH a 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15696 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15698 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

0. COUNTY o. STATE b. COUNTY, 

Garrett MARYLAND Maryland Garrett 
b. CY OR TOWN (TF outside carporote Jimi | © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ca Land give nearest tawn Paes 
akland _50 yrs, Oakland He] 
q Si OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress @. STREET 7OpRES ©. 15 RESIDENCE 
ON A FARM? 
. ves L} xo 
3 HARE First Middle Lost 4. DATE Manth Doy Year 
OF 
{ype or pin) == OhN Carroll Skipper vere November 24 0» 66 


§. SEX 


Male 


6. COLOR OR RACE 


White 


7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR] IF UNDER 24 HRS. 
QO tn Months | Doys | Hours ] Min 
wivowe [] oworced []} Oct. 20, 188 et 


10a, USUAL OCCUPATION Ae kind of work done 10b. KIND OF BUSINESS OR 1}. BIRTHPLACE (State or foreign country) 12. CATIZEN OF WHAT 
during hwarira. fe, even if retired) fore rosy. ? 
nister urch Swallow 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Thomas Skipp Romana Sehaffer 
i WAS DECEASED Ae U.S. ARMED ree ‘ T SOCIAL SECURITY NO. 17. INFORMANT Address 
'€5, NO, Or UNKNOWN s give wor of dotes of servic 
Ho ro 15-36-9823 | Clester B. Skipper Oakland Rt. 2, Ma 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).) Typ 
PART }. DEATH WAS CAUSED BY: 
vyay, p WMMEDIATE CAUSE (0) C thromb a 
YAO uf DUE TO 
Conditions, if any, which gove » Arterloselerosis, generalized Years 


tise to immediote cause (0), 
stoting the underlying couse DUE TO 
last. i) 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 


20d. INJURY OCCURRED 20F. (City or town) (County) (Stote) 


While Not While 
otwork LJ ot work oO 
21540 cay thot | took chorge of the remoins described obove, held on Autopsy C1, Inspection GJ, Inquiry fe], ond in my opinion 
id from: —Noturol couses [xd, Acide, Suicide [1], Homicide [7], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER Oo 
Hsien Ae eae 


< —-D_wp. ASSISTANT Mepicat Examiner [] 


‘20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFECATION 


: i. 
SIGNATURE 22. DATE SIGNED 


EXaMuntry DEPUTY MEDICAL EXAMINER 11-24-66 
NAME (lye) James H,. Feaster, Jr., M. D. Address (Street, city, town, or ony O@kk land, Md. . 

230. BURIAL CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
wT Friend Cemeter Garrett Co. Maryland 


4. FUNERAL DIRECTOR e ADDRESS 280. RECD 'Y REGISTRAR 28D. REGISTRAR’S SIGNATURE, 
Temes Oakland, Maryland | Nov 23°19 6 \ ania? ta ta 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


q CERTIFICATE OF DEATH 5699 


i 


} 
y 


z 
S Be 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission! 
S 
2s ae a. COUNTY 0. STATE b. COUNTY . 
= cans Garrett MARYLAND Maryland Allegany wh 
5 235 B. CHTY GR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN ('f outside corporote limits, write RURAL ond give neorest town) 
br Hee write RURAL ond give nearest town) 
2 B73 Grantsville One Year Cumber land « 
et NaS NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS @. 1S RESIDENT 
= park ON A FARM? 
“N BSc Y, f ves [_} NO 
-« #865 J g_ Hom 5 Bedford Street 
=£ Ss% z AME OF First Middle Tost Y 
s pat. ‘ASED 
~s 2S=e {Type or print) mo 0 
2 fe g 5 SX 6. COLOR OR RACE | 7. MARRIED ([] NEVER MARRIED [|] & DATE OF aR KG of oa 
ois ir 
yee XS 2 = oP White widowed fx] pvorceD []] Dec 23, 1887 
® Se 100” USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, of foreign countr ; 12. CITIZEN OF WHAT 
ty Y) 
S fe5 during most of working lite, even if retired) INDUSTRY 4 COUNTRY? 
2 a tetired Cashier ryland Theater Co & Garrett Co. Md. A 
2 FS 3. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
= oO 
S shee i P 2 Annie Durst. 
S = STi) ante 
2 #8 Ts, WAS DECEASED EVER INUS.ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 SSeS s (Yes, no, or unknown) {If yes give wor or dotes of service} 
a ee Ee No 214-05-8090 omas_ S. Smouse s_ Route 1, Evérett, Pa _ 
£ > a2 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
— £82 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
tse Ss i IMMEDIATE CAUSE (0) 
pi ol DUE To 
“ise oe 
£3 eee ila ite, which a (b) 
ro Sarria tise to immediote couse (0), DUE To 
S } 4 
oe ° stoting the underlying couse 
35 85 Up ies= 3 
eS gts PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S23 alle eel PERFORMED? 
eee vs L} NO Py 
as Ss » co Ss 
Zs 252 = (7200, ACCIDENT WAS UNDERLYING O 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port tl of item 18.) 
Zeeee [El titan aan 
Zfuse Shr. TINE OF INJURY Month, Day, Yeo 0d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (tote) 
oie O fre} Hour o.m. While Not While foctory, street, office bldg. ete.) 
ares = p.m. 9 ot work L] ot work 
a= S25 2). 1 certify that (1) (this haspital) attended the —- from_* 22204 19_@S, ta Ae , 19_G6 that (I) (we) last 
Zzutse P 
we g3e saw the deceased alive an__“2z-ew= jf _19_C&, and that death accurred at M, fram causes and an the date stated abave. 
@ ae 5ae 220, SIGNATURE sone aah 2b. DATE SIGNED 
Sskcs Za par mie ane b. PA _pwecroe O ps O}] #7 /%(ce 
2 Se Tc. PHYSICIAN'S = ADDRESS 
=zPrpaoF 
ZPges | itn A Peiee Stpove |” _FRosth VRS LA ue 
as = sz 
SeaSzs 
Zoe ce 
onof” 
- = 


250. RECD BY REGISTRAR 


oat NOV 7’ 


To. BURIAL CREMATION, | 72Gb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
REMI A ose) Noy. dg ue Grantsville Cemetery Grantsvilte,  * Aijers 7 
Gor 6 


SIGNATUR! 
19 


3s 

=> 

& 

Vig 2, 


FOR STATE 


HEALTH D 


< 
2 
o 
a) 

e 
os 
o 
& 
3 
is 
‘Ss 
=) 
o 
ae 
= 
a 
= 
an 
= 
3 
ie 
Fe 
3 
x 
ry 
o 
5 
ae 
> 
3S 
= 
a 
2 
Ss 
eg 
S 
2 
fa 
= 
ae 
irr 
z 
= 
<= 
x 
fe 
= 
e 
= 
> 
is 
> 
4 
wi 
a 
° 
=< 


4 
heh 


tate Depart 
in 72 Sours after 


ng_with farm PM3. Pi 


g 


) 


-transit permit. File pages land2 with 


4 


, priar ta buriat, crematian, or remaval, and in any event w 
MEDICAL CERTIFICATION 


2 
a 
a 
¢ 
5 
ae 
“ 
3 
S 
8 
a 
© 
4 
6 
3 
iS 
= 
< 
2 
S 
& 
s 
ao 
£ 
3 
= 
5 
a 
= 
o 
= 
@ 
4 
2 
2 
= 
= 
= 
g 
s 
® 
os 
= 
3 
3 
Fe 
3 
® 
2 
ra 
3 
a 
eS 
s 
8 
a 
fet 
3 
fe 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office al 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR:Page 3 shauld be used as a burial 


Health ar its designated agent, 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15698 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15700 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) / 


STATE b. COUNTY i 
2° OWN Garrett MARYLAND ; We Vae a Raleigh 


b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RUBS Be sive, eorest town) Minutes Reeklay 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d, STREET ADDRESS : 6. Bae Be 
Garrett Co. Mem. Hospital 100 Stanley St. ves L] no #] 


. aad First Middle Lost 4. pee Month Day Year 
DECEASED ’ 
(Type ar print) Russell Edgar Weeks peath November Ist. 9 66 


S. SEX 6 COLOR OR RACE 7, MARRIED NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR_[ IF UNDER 24 HRS. 
a = jgst birthday) [Months] Days | Hours | Min 
Male White wioowed [] pworcto []} Oct. 31, 1913 5 YS. 
100. USUAL OCCUPATION (Gre kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote ar foreign country) 12 en Ma WHAT 
during most of working lite, even if retired) INDUSTRY 2 

Whittaker, W. y 


Miner Coal 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Weeks on Ella Allen 
1s. WAS sae "ARMED FORCES? To. SOCIAL SECURITY NO 17. INFORMANT Address 


(Yes, no, ar unknown) |(If yes give war or dates af service} : P 
no 36-05-520), IN, Branch Coal Co. Bayard, W. Vas 
1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 5 DEATH 
IMMEDIATE CAUSE (0) Coronary occlusion, left. FSeUelsctat 


DUE TO 
Canditions, ifany, which gave (Coronary sclerosis 
rise ta immediate couse (0), 
stating the underlying cause buEsTa 
blir Oe @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eal 
Myocardial infarction, old, right sk] vo 1 


20a. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
PRIMARY C) or CONTRIBUTING C2) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘20. (City oF town) (County) (Stote) 
Hour a.m. While Not While factary, street, affice bldg., etc.) 
atwork LJ “ot work CI 


thot | took chorge of the remoins described above, held on Autopsy FX], Inspection FE}, Inquiry FX], ond in my opinion 
Noturol couses ial Accident ici Homicide [_], Undetermined monner 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] Wu ae, *’ aoe 

DEPUTY MEDICAL EXAMINER ¥] “1-6 

Address (Street, city, town, or county) Oakland, Md. 

230. BURIAL, CREMATION, 23d, LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 
Survey g Prosperity W. Va. 

ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


7 Di: gr7te Oakland, Maryland | om NOV g 


@.. is 


Item 18. Give Pages 1, 2, and 3 to 


TO DEPUTY &. EXAMINER: This certificate should be executed within 24 haurs after death. If 


1 


FOR STA 
HEALTH DEPT: 


Office along with farm PM3. Page 
ind 2 with the State Department af 
event within 72 haurs after death. 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


5 may be retained for your files, 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File 


necessary, please execute the certificate, writing the word “pending” in pe 


ignated agent, prior to burial, crematian, or remaval, and in 


XN 


Health ar its desi 


YR ATSME [(° 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15699 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15704 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY a. STATE . COUNTY 
GARRETT MARYLAND MARYLAND GARRETT 
b. CITY OR TOWN {If autside carparate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest Sits 
» FROSTBURG LIFE FROSTBURG fil 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @ IR RESIDENCE 
RI. 2, BOX 514 vs [) 0 Gd 
3. NAME OF First Middle Last 4. DATE Month Doy Year 
. DECEASED OF 
{Type or print JAMES IKLIN orth NOVEMBER 47, _—9:(66 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED O B. DATE OF BIRTH 9, AGE i eer al i fee IF UNDER 24 HRS. 
ithda janths ays | Hours } Min. 
MALE WHITE wipowed [J vworeo [| NOV. 16, 1941 B oe eee ee 
10a. USUAL OCCUPATION i kind of tak done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country} 12. eet OF WHAT 
during most of working life, even if retired) i ? 
SPUNNING ELANESE CORP. MARYLAND 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
MYLES WERNER ELIZABETH TACOVONE. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknawn) I yes give war ar dates af service 16 : 
40-3074 _| MYLES WERNER, ROUTE 2, FROSTBUR 


INTERVAL BETWEEN 
INSET AMD DEATH 


TB. CAUSE OF DEATH (Enter only ane cause per line far (a), (by, ond (@)) 
PART |. DEATH WAS CAUSED BY At- 
IMMEDIATE CAUSE —_ Ffeee pt oRED art 


51. DUE TO 
Conditians, if any, which gave (b) Crurhod Croat 


tise ta immediate cause (a), 


stoting the underlying couse DUE-TO 

lost. (9 
zz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Vea 
3 a a eed ? 
5 ws Ro 
= eee a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B.) 
= ar 
S| cause oF DEATH, Dust of Cau un 2 Cou aL 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ©.) 20e. PLACE OF INJURY (Hame, farm, 20. (State) 
& Hour o.m. While Not While ee tig etc.) 
x O 


Me-lT 1966 


at work at work 


Inspection PX], Inquiry 

Suicide [], Homicide (J, Undetermined monner 
CHIEF MEDICAL EXAMINER [_] 

mp, ASSISTANT mepicat Examiner [_] 


ed fram: Natural causes [_], Accident, 
aa Y. bee sae 7 
DEPUTY MEDICAL EXAMINER BRL 


INER’S AME: 
E (Type) JAMES FEASTER, M.D. Address (Street, city, town, or county) fl- 17- us gS 
23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) 


230. BURIAL, CREMATION, 
OV. 21 166 FINZEL CEMETERY FINZEL, MD. 


yacify) 
24, FUNERAL DIRECTOR ADDRESS ROP % P1966 2Sb, STRAR'S, SIGNATURE 
JOSPEH R. DURST, SR., FROSTBURG, MD. DATE 6) f ; bag Judge. i 


22. DATE SIGNED 


(State) 


= FOR STA 


ALTH DEPT. 
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TO DEPUTY &. EXAMINER: 


in Item 18. Give Pages I, 2, and 3 to 
Office olong with form PM3. Poge 


ers 


ges land 2 with the Stote Deportment af 
dim ony event within 72 hours after death. 


ief Medicol Exam 


the funeral director. Poge 4 should be forworded to the Chi 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. A 


cate, writing the word “pending” in pen 
& 
¢ 


wx 
4 


necessory, pleose execute the ce 
Health or its designoted ogent, prior to burial, cremation, or removal, an 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15760 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15702 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0, COUNTY 0. STATE b. COUNTY 
Garrett MARYLAND Maryland Harford 

b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 

waite RURAL aed aayeregerest town) Li hrs. 35 mits) Rurale Pylesville 

d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) &. STREET ADDRESS «. R RESIDENCE 

Garrett Co. Memorial Hospital Box 195 Onion Road ves [) no EY 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
ECEASED ; 4 
iiweorpmn) «Everett Milton Winemiller Stam Nov. 25th. 1» 66 
6. COLOR OR RACE | 7. MARRIED FF] NEVER MARRIED [_]] §, DATE OF BIRTH 9. AGE (In yeors [_IFUNDER | YEAR 


R Oa ithdoy) | Wonths [ -O 
White wiowen [] DIVORCED Bl 72h i. Acar Adal Pill 


lx -e. 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 caUNTR oF WHAT 
Y, 


bivekoloh jex/acy Caidlia PuvWibure Factoty York Coe, Penna.e UA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Arch Winemiller Minnie Morris 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address (Widow ) 


(Yes, no,ar unknown) {{If yes give wor or dotes of service} 2D! my as Es 
No 78-22-9440 Mrs, Selma Winemilber, Pylesville,Md. 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY DEATH 
IMMEDIATE CAUSE (o} CORONARY THROMBOSIS, LEFT AON 


w. ef DUE TO 
Conditions, if ony, which gove CORONARY SCLEROSIS 
tise to immediote couse (0), 
stoting the underlying couse 
last. a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Wis puns 


YES ho 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY (1 or CONTRIBUTING C 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote} 
Hour o.m. While Not White foctory, street, office bldg., etc.) 
otwork CI ot work CO) 


21. | cepfifyAhat | tank charge af the remains described above’ hy ld an Autapsy [J], _ Inspectian FE], Inquiry FX], ond in my apinion 
a , Accident (J, / Séicide (J, Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 

mp. ASSISTANT MEDICAL Examiner (] 


DEPUTY MEDICAL EXAMINER 2E_] Oakland, Md. 11-25-66 


Address (Street, city, town, or county} 


MEDICAL CERTIFICATION 


22, DATE SIGNED 


23d BORIAL, CREMATION, le DATE THEREOF 23d. LOCATION (City or Town) (County) {Stote) 


Boe = [17/28/66 Rawr Fawn Grove, Penna 
24. FUNERAL DIRECTOR Tohn O, Durst Se pores 4 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Leighton-Durst Funeral ma, O Toe tome NOV 28 {966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 30% W. PRESTON STREET, BALTIMORE 7, HPRICAND 


CERTIFICATE OF DEATH 


A 
— 


Se 3s —- 

= eee 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 

co stu a. COUNTY 

=) ae 4 5 a, STATE : b.cOUNTY = a 

EB 208 Garrett MARYLAND Md. Garrett 

3s Ss b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ||"c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

2 BE g write RURAL and ave nearest town) } 

2 £ 8 irants e Life antsvil Lhd 
a 2 3 ea d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS 8. 1S RESIDENCE 

+s =a" , 

ee ee 

2s se 3. NAME OF First Middle Last 4. DATE Month ca ie a 

= 2g5 7 rs 

= S32 Oiype or print) Barbara Y unki DEATH 

2 £°S Par oeara ~Le. [OUND 40 

BS soe 5. SEX 6. COLOR OR RACE | 7. maRRIED [>] NEVER MARRIED 8. OATE OF BIRTH 9. AGE fea ears [IF UNDER 1YEAR Ee 

B ay last birthday) soil Days le Min. 

2 13 e¢ EF W WIOOWEO pivorceo[] | Sopt. 24, 186) 97 yrs. 

= sc £ 10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE County & State or yb Sao country) | 12. heal oF nie, 

2 830 during most of working Es ye even If retired) INOUSTRY 

BSE : ie Z 

2 gee § om : "ISA 

s € ee 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 

S mee E . ow é “1 

5 LUSe§ John Yommer Dorothy Hanft 

3 — 15. WAS DECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address Ma 

£ <5 (Yes, no, or unkown) | (If yes Dive war or dates of service) Lids 

a GE No == Mrs. Dorothy Glotfelty, Grantsville, 

ae ee 18. CAUSE OF OEATH [Enter only one cause per line for (2), (b), and (c).1 INTERVAL BETWEEN 

ee ee PART |. DEATH WAS CAUSEO BY: 

ZBUES ; IMMEOIATE CAUSE (a) 

£3 ges YAOO DUE To 

se wa 33 Cenditions, If any, which 0) , 

“2 s 4 

Bes 5. oo gave rise to Immediate 

iy pe cause (a), stating the DUE TO 

=e @ ge Z | underlying cause fast. © : ¥ 

2S = es, & | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) | 19. eae Aa 

22 25= & 

E58 = 3 é YES ial no [7 

= ae [= ae PEELING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of Item 18.) 

wo 

Ss 2 S25 © | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 

a= oe 

eeess = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20é, PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) (State) 

as Toe 8 Hour a.m. While Not Whil Oy factory, street, office bldg., etc.) 

eres 2 p.m, 19__lat work] at work 

Ss oe 2 21. | certify that{{) {this hospital) attended the ree from. 19___, that (1) (we) last 
r ESees saw the decegsed alive on. 19 fe, and that death occurred a M, vee the causes and on the date stated above. 

<2o°e 

“m= 22a, SIG | 22b. OATE SIGNED 
Ss2£eu d ea MED. STAFF 
ope se $ cee! wigs. * fe oirector [J pays. C) Now 5O/966 % 
fac" » PHYSICIAN'S a ADORESS 

EER -s CAME ane) Ls OKA : ‘aes 

— To a. / 

g-8e- /| | ALOk D Amol S, EYSBU LR. 

zo mee 23a. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Nd LOCATION (City, town or count; aoe 

2 eR _REMOVAL (Specify) . i cs 2 rre id. 

rae Buria 66 Grantsville Cemeter laramteville. Garrett ,M 


‘ 24. FUNERAL DIRECTOR ADDRESS Za, RECO BY REGISTRAR | 26. REGISTRAR’S SIGNATURE 
VR AIS FNS ly os Grantsville ,Md.| ome S 
20M 1/65 y = = — 2 DEC S 6 bg Nad = 


